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ISN07227GOOOQ I NTUC Income Insurance Co-operative Ltd 

ENTRY DATE & TIME: 16/07/2022 15:49 (SGD -
SUBMITTED BY: Kek Chong Chiang Eugene 

: VERSION: 1(1£/07/202215:49 (SGD) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Pl:ase report =1bl the details of the accident to speed up the claims pr?"ess. 2
· This Fenn must be comoleted by the Policyholder aod/nr the Authorised Paver . . . h ldl f material facts may allow insurance companies to repudiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit O ng 0 

policy liability. . . . . bT the part of the insurance companies. 4 - The issue and acceptance of this Fenn by insurance companies is not an adm1ss1on of policy ha I rty on 5
• A~y fal,;e mp<uUng -may ho mlilrrad IP !he Pallce for inyestlgeffpn . 1 Insurance Association of Singapore (GIA) for archiving 6· This report will be foiwarded by the insurers of the GIA Records Management Centre estabhsh_ed by the Genera 

and that copies of this report will, for a fee, be made available upon application by !nterest:d parties. tre and to copies of the report being made available aforesaid. 7- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cen 

ACCIDENT STATEMENT 

Date of Submission . _ ....... .. 
Reported by ........ ... _ .. . ... .. . 
Date of Accident _. . .. . .. ... __ . __ . 
Exact location of Accident 
Additional location Information 
Country/State of loss 

. 

16/07/2022 15:49 (SGT) 
Driver 
14/07/2022 08:00 (SGT) 
Singapore 
Along Margaret Drive 
Singapore 

, . DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lN5UREO/POLICYHOLOER 

ls company? .. . . .... .,. 
Name Of Registered Owner 
Company Reg No 
Email Address .. . .. 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer .. _ .. . . . . . . . . . . . . . . . . . . . 
Model __ _ .. ... .. . . 
Variant 
Exact purpose for which vehicle was being used at time of 
accident .. ..... .. .. .. ... .. ..... .. .... ..... .. .... ,. .... . . .. .. .. .. .. .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category ... . .. ... . .. ... .. . ... . .. .... ...... ..... ... ...... .. . 
Transmission ............... . .. 
cc 

INSURANCE COMPANY 

Name of Insurance Company .... .. . . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver ... .. .. .... .. ... .. , ...... .. .. ... ... . • .... •·· ··· ··· ............ .. . 
Passport No/FIN .... ., .. .. . .. .. . ... • .. ... .. .. • • · 
Date Of Birth .. .... .. ..... · -- .. · -.. · · · ·· · .. · · "· · · ·" · · · .. · .... · .. · · .. · 
Occupation 

Cf/ Ar.r.lrlAnt rAnort SN07227G000O 

FBS2797Y 

Yes 
SUPERBIKE MOTORS 
53405606K 
superbikemotorsrental@gmail.com 
(Phone)+65-90098334 

Yamaha 
NMAX 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
160 

NTUC Income Insurance Co-operative Ltd 
5120687475-01 

KENNETH WONG KAR WENG 
G2231262L 
17/11/1986 
Outdoor 
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